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 c/o 200 7th Street SW 

Medicine Hat, AB 
T1A 4K1 
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The Science and Technology Hotline 
Scientist in the Classroom 

 
Teacher ..................................................................................... 
 e-mail ................................................... 
 
Name of School ..........................................     Grade....................................................  
 
Date of  Visit............................................Topic Covered.................................................................... 
How many people and classes attended the presentation? 
 
Students.......................................           Teachers ....................................... 
 
Other Adults.......................................    # of classes ................................... 
 
How many presentations were done? .................................. 
 
How long was the presentation?    ....................................... 

 
Before the Visit 
How did you find out about Praxis? Please circle your answer 
 
A colleague. 

 
I used Praxis before. 

 
A professional development day. 

 
The Praxis website. 

 
At a conference. 

 
Other: 

 
 
How did you find the level of our service prior to 
the presentation? 
 
After the visit? 
 

 
Excellent     Very Good     Average      Poor 
 
 
Excellent     Very Good     Average      Poor 

 
Did you receive enough information before the 
visit? Any comments: 
 

 
Yes                         No 

 
Your Objectives 
 
What were your objectives for the visit? 
 
Did you talk to Praxis about these objectives? 

 
Yes                        No 
 

 



Please circle the answer which you feel is most appropriate to the following statements 
1= not at all, 2=disagree, 3= agree, 4=strongly agree, N/A if you feel that any question is not 
applicable to your visit. 
 
 
To what extent do you feel that your curriculum 
objectives were met by the visit? 

 
1   2   3   4     N/A 

 
Learning Outcomes 
During the session, to what extent did you feel that.... 
 
...the session encouraged the 
development of students 
knowledge and understanding. 

1   2   3   4 
   N/A 

.....students were encouraged to 
think or feel differently. 

1   2   3   4    
   N/A 

....the presenter was well 
prepared. 

1   2   3   4   
    N/A  

.....students enjoyed the 
session. 

1   2   3   4  
    N/A 

....that students were encouraged 
to contribute and get involved. 

1   2   3   4   
    N/A 

....students were inspired to find 
out more /do more science 
investigation on this topic. 

1   2   3   4   
    N/A 

...students were encouraged to 
build on existing knowledge. 

1   2   3   4 
    N/A 

students were encouraged to 
investigate and explore ideas. 

1   2   3   4 
    N/A 

 
Any comments? 
 
 
 

 
Would you book this session again?          YES  NO 
 
Would you consider using Praxis to cover another science subject? YES   NO 
 
 
Do you have any suggestions for improving the session? 
 
 
 
 
Your overall rating of the learning experience Excellent     Very Good     Average      Poor 

 
Thank you for having Praxis in your classroom. Your feedback is greatly appreciated 

and invaluable to the development of our program. 
 
Praxis respects your privacy.  We protect your personal information and adhere to all legislative requirements of 
Alberta’s Personal Information Protection Act.  We do not rent, sell or trade our mailing lists or other personal 
information.  The information you provide will be used to deliver services to keep you informed of Praxis 
activities.  For more details, see the Praxis Policy at www.praxismh.ca . 
 
 
Phone: 403-527-5365  Fax: 403-528-6570 
email: praxis@praxismh.ca www.praxismh.ca  


